Medicine Log POISON
Use this form to keep track of when you take your medicines. “e n
Each day, list all your medicines and check the box showing  1-800-222-1222

when you took a dose. Keep this log with you throughout the day.

Name
L/ L/ N/
Name of - B X C
Day Date Medicine |Moming| Noon |Evening| Bed

For questions about your medicine call
New York City Poison Control Center 1-800-222-1222
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